SPECIMENS: (1) Appendix, with adjacent intestine. The appendix is much enlarged, with bulbous extremity, containing a sessile mass of growth arising in submucous layer and filling the lumen of the distal bulbous portion. Subperitoneal masses of growth in adjacent colon and ileum. No growth in submucous layer of the two latter. (2) Kidneys show diffuse growth and hydronephrosis. (3) Bladder shows peritoneum of posterior wall extensively infiltrated with growth. Ureters are dilated owing to obstruction at lower end, produced by growth in wall of each ureter in its lower 1 inch.
Microscopical sections:
(1) Growth from appendix-lymphosarcoma.
(2) Kidneys showing diffuse interstitial infiltration with lymphosarcoma cells, also advanced granular degeneration of tubal epithelium. (Sections of infiltrated abdominal wall, bladder-growth, and mediastinal growth were also examined, and showed the same type of growth.) Clinical notes: Male, aged 3; onset of illness with abdominal pain and vomiting, six weeks before admission to hospital. Pain in abdomen continued; vomiting returned four and a half weeks later. The doctor who examnined patient then found mass in appendix region. Later hypogastric mass was also felt. No previous illness.
On admission to hospital: Poorly-nourished child. Abdomen: Much distended and tympanitic; no free fluid. Large mass felt extending across lower abdomen; also rounded mass to right of umbilicus. Chest: Nil abnormal. Urine: Cloud of albumin, a few epithelial and pus cells; no casts; no tubercle bacilli.
Course: Temperature was intermittent (97-101°F.). Abdomen became more distended and signs of free fluid appeared. Patient rapidly became worse, and died three weeks later (i.e., nine weeks after onset of symptoms). Several days before death dilated veins appeared in anterior thoracic wall.
The diagnosis made was tuberculous peritonitis, with matting of omentum and gut; the venous obstruction in the chest being thought to be due to pressure by tuberculous mediastinal glands.
Post-mortem examination: Wasted body. Abdomen: Intestines N-4 greatly distended; peritoneal coat thickened, especially at mesenteric border. Large hard white rounded sessile subperitoneal masses in connexion with ileum, cacum, and commencement of large gut. No intestinal ulceration. Appendix: 5 in. long; walls thickened throughout by diffuse growth. Distal one-third, much enlarged and bulbous, and containing a mass of growth of 21 in. long, apparently arising in lymphoid tissue of submucous layer. A little muco-pus present also. The omentum formed a thick apron of growth adherent to vesical region, and also to anterior abdominal wall, the peritoneal surface of which was widely thickened by diffuse growth. Kidneys: Large (right 5 oz., left 54 oz.) and pale, like large white kidneys, with irregular lobulation on the surface; evidently affected throughout with a diffuse neoplasm; on section considerable dilatation of the pelvis and calices is seen. Ureters: Some dilatation due to obstruction by growth which is present in the wall in the lower 11 in. of each. Bladder: The posterior wall is a solid mass of lobulated growth about 4 in. thick; epithelial surface is normal. Liver: Normal. Spleen: Normal. Mesenteric glands contain hard, white growth. Chest: A sheet of growth I in. thick involves the whole anterior surface of the pericardium and is adherent to the anterior chest-wall. The internal aspect of pericardium is not involved, nor are the mediastinal glands. Heart, lungs, and pleurae normnal. Brain and meninges normal.
Note.-The fact that clinically the disease commenced in the caecal region, and that pathologically the appendix appeared to be the only organ in which the disease occurred in the submucous layer (the situation of normal lymphoid tissue), suggests strongly that the growth commenced in the appendix. I am indebted to Dr. R. S. Trevor for the microscopical specimens.
A Case of Chloroma.
By W. ESSEX WYNTER, M.D.
W. M., FEMALE, aged 34. Other members of family are healthy, but an aunt and uncle died of pulmonary tuberculosis. The patient had measles at end of December, 1908. She has always been considered delicate, and has been attending in the out-patient department on account of loss of appetite and debility since January. The facial
